A survey of sexes and ages in patients attending the Hartlepool diabetic clinic was carried out for the 20-year period 1948-67. The proportion of men aged 50 and over rose from 25-9°h in the first decade to 38.20o in the second. An attempt has been made to explain this pronounced and rapid change.
Introduction
A survey of newly diagnosed diabetics attending the Hartlepool diabetic clinic in 1953 showed that 32h0 of the patients were men. It was decided to make a follow-up over a longer period to see if the sex ratio in the incidence of diabetes changed.
Patients and Methods
The sex and age of a section of the new patients attending the Hartlepool diabetic clinic were noted over a period of 20 years, from 1948 to 1967. The survey was divided into two 10-year periods and was confined to patients living in the Hartlepools (West Hartlepool and Hartlepool, later amalgamated to form Hartlepool), since there was some overlapping of services for patients living in other parts of the clinic catchment area and to.include them in the figures would have made the sample unrepresentative. 1948 1949 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964 1965 1966 1967 Males Under 50 50 or Over 2  5  5  1  8  2  3  3  9  4  4  3  5  8  3  5  5  10  8  6   2  5  6  7  12  9  8  5  5  15  13  14  17  18  16  23  22  11  16   Total   3  7  10  7  15  14  12  11  14  9  19  16  19  25  21  21  28  32  19  22   Females  Under 50 50 or Over   6  4  2  3  7  10  3  2  2  4  5  5  6  8  9  8  9  8  8  9   5  10  21  12   19  18  21  23  20  23  15  15  30  22  34  21  29  30  28  38   TABLE iII Case Report A 15-year-old girl was admitted to hospital with a history of onset of sore throat and cervical lymphadenopathy 14 days previously followed after four days by fever, rigors, malaise, and vomiting which were not relieved by tetracycline. On admission she was dehydrated. She was not jaundiced and had no purpura or bruises, but there were tender, enlarged lymph nodes in the neck and axillae and the tip of the spleen was palpable. The red cells were normochromic and normocytic, and neither then nor later were there any fragmented cells. Most of the leucocytes were abnormal mononuclear cells which were interpreted as glandular fever cells. The haemoglobin was 10-2 g/100 ml and a blood count showed R.B.C. 2,900,000/mm3, platelets 15,000/mm3, W.B.C. 2,900/mm3 (granulocytes 2%', monocytes 2%, metamyelocytes 27%, glandular fever cells 69%). Liver function tests: SGOT 186 units/ml, SGPT 80 units/ml, albumin 2-9 g/100 ml, globulins 1-9/100 ml, and bilirubin 0 3 mg/100 ml. A marrow aspirate yielded only blood.
The patient was given intravenous fluids and, after blood had been taken for culture, cephaloridine lg four times a day. After two days the fever had not remitted. Blood cultures were negative, and in an effort to make a diagnosis a further bone marrow aspirate together with a bone trephine were taken from the iliac crest. The aspirate again yielded only blood but the trephine was cellular and contained
